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Gifted and Talented (GT) Center Program  
Reactivation Form 

 
Reactivations need to be submitted at least 3 weeks before semester begins.      
 

         
Please check one: 

 
 
Student Last Name  _____________________  Student First Name _____________________ 
 
Current Grade  ________________________  Student ID Number   ____________________  
 
Student Address _______________________ _____________________________________ 
 
___________________________________________________________________________ 

 
Parent(s)/Guardian(s) _________________________________________________________ 
 
Home Phone Number  ___________________  Work Phone Number  ___________________ 
 
Attending School  ______________________  Base School  __________________________ 
 
GT Center School   _____________________  
 
 
** Please include copy of eligibility letter and mail form back to: 
 

Gifted and Talented Programs Office 
3705 Crest Drive 
Annandale, VA 22003 
  
 

 
For Office Use Only 

 

 
 
 
FAIRFAX COUNTY 
PUBLIC SCHOOLS 

 
 

 
INSTRUCTIONAL SERVICES DEPARTMENT 

Office of Elementary Instruction 
 
 

The Donald Lacey Instructional Center 
3705 Crest Drive 

Annandale, Virginia  22003

 
Date received.........................................  
Confirm Eligibility:...................................  
Date notified school(s): ..........................  
Date notified transportation: ..................  
Processed by: ........................................  
 

 fall semester 
 spring semester 
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